This study aimed to know what variables influence increased length of hospital stay. A descriptive, cross-sectional study was conducted through an integrated geriatric assessment of 81 people over 65 years of age, admitted to a tertiary acute care hospital. Data were collected through the Pfeiffer Scale, Barthel Index, Goldberg Questionnaire, Family APGAR and Gijón Scale. The length of hospital stay increased in people over 80 years, people living alone or in a retirement home, patients with great physical dependence and those with a risk or problem of social exclusion. The most influential variable for longer hospitalization was cognitive impairment (p<0.05), due to greater collaboration or desire to overcome the acute stage of the pathology that led to the hospital admission among patients without this condition. 
Introduction
Old age is a phase in the lifecycle when changes occur that decrease people's ability to adapt to new environmental conditions. It is a progressive and irreversible process that affects all living beings, but nevertheless with distinctive characteristics in each of these. Although aging as a definition is excessively biologistic, the concept "old age" is related to the time, age, context and culture one lives and develops in (1) .
As we can read in the European Council's White Paper on care delivery to people living in dependence situations, dependent people demand continuous, although not necessarily permanent, intervention, based on support and care (2) . Thus, care delivery to dependence fits into the social service context. A strong relation with the health context exists though, due to the fact that health problems that need healthcare can trigger or accelerate dependence processes in people of advanced ages. Moreover, occasionally, dependent people can be victims of acute processes in their health condition, which demand punctual healthcare. And, also, Lorén Guerrero L, Gascón Catalán A.
the existence of an adequate network to cover the social branch of dependence cases would discharge a large cost volume from the health system which, on the other hand, are disproportional to the care dependent people need.
The number of dependent people is already on the rise in all Western countries as a result of higher survival rates and accelerated population aging (3) (4) (5) . A larger population of older and dependent people will impose higher economic demands on the working population and public budget. Therefore, dependent populations are one of the themes for improvement through adequate programs, which is one of the goals of the WHO's (World Health Organization) active aging programs, which include Integrated Geriatric Assessment, an instrument used to develop this study (6) .
Today, Integrated Geriatric Assessment or
Comprehensive Geriatric Assessment is considered a fundamental global diagnostic tool or method that supports geriatric clinical practice at all care levels, whose utility is universally accepted.
This Integrated Geriatric Assessment permits, at primary care level as well as it hospitals and social health centers, contact between patients and professionals, in which the therapeutic relation is established and plenty of information is obtained for care planning purposes.
Similarly, when a needs assessment interview is held, an environment of trust is enhanced to start the relation between nursing and users receiving care. Consequently, when an individual plan is designed, adapted to the needs the patients expressed, whether concerning prevention, treatment or rehabilitation, a better care quality is achieved. Cooperation was only requested from close relatives of patients suffering from cognitive deterioration, so as to correctly fill out the physical dependence level.
The Pfeiffer Scale (7) (8) (9) (10) was used to assess the cognitive status and Barthel's Index (7) (8) (9) 11) for physical independence. In addition, tools were adopted that are useful for elderly people and assessed the emotional status, Goldberg's Questionnaire (7) (8) (9) (12) (13) , family perception through the family APGAR (7) (8) (9) 14) , besides Gijón's Scale for the elderly's social-family assessment (7) (8) (9) 15) . The Goldberg Questionnaire was preferred over others as it collects subjective data from the patients and assesses depression separately, which can provoke dependence and old age, and anxiety, which can be due to the hospitalization. All selected instruments were validated in Spain and are widely acknowledged among professionals.
The first instrument to complete was the Pfeiffer Scale as, depending on its result, the family's opinion on physical dependence would be taken into account and the other tools could not be used. That is, one cannot know the emotional, social or family status of 
Use of psychotropics
Psychotropic consumption was found in 55.6% of the sample. In this group, 53.3% takes anxiolytics, 4.4%
antidepressants, and 31.1% a combination of both. 
Intellectual function assessment

Functional independence assessment
The median score on the Barthel Index was 67.50.
Totally dependent people correspond to 35.36% of the sample, 86.20% of whom have some degenerative disease or psychopathological disorder. On the opposite, among the 14.63% of independent patients, none of them suffers from any of these pathologies.
Family and social assessment and emotional status
The family, social and emotional assessment 
Results related to the length of hospitalization
Discussion
The initial goal of this study was to investigate what variables affected the length of hospitalization. Therefore, personal, family and social variables were collected and patients' cognitive status, functional dependence level, family and social support and emotional status were analyzed through the use of validated scales.
The mean age of patients in this study, 81.24
years, is higher than in other research published (16) (17) , which could be due to the fact that this sample came from a hospital context. The same was found in a study that compares the community and hospital contexts (18) . Moreover, in community research, cognitive deterioration is more limited than in research using a hospitalized sample (19) . Therefore, the place the sample was extracted from should constantly be taken into account so as not to reach mistaken conclusions.
On the other hand, it should be proven whether hospitalization represents a risk factor for greater cognitive deterioration and functional dependence, or
whether this type of patients shows greater fragility and, therefore, is hospitalized more frequently.
An observation on commonly used emotional status and social and family risk assessment scales is due, as the impossibility of using subjective scales with patients with cognitive deterioration represents a limitation. consider their own family functions adequately (20) .
In other studies, however, the results found are very different, with only 12% of normal family functioning (21) , although it should be taken into account that that research involved patients with longer hospital stays of more than 20 days.
In the present research, the large majority of participants feel loved, based on which one may say that the traditional family is still important in the current society, mainly at these ages. The main complaints
people in this study demonstrate is the lack of time spent with their relatives. In other studies, the importance of the family as the main caregiver is highlighted, in addition to group activities as a family to maintain the elderly's social role and strengthen family bonds (20, 22) .
The mean score on the Gijón scale ranges between a good or acceptable social situation and a social risk.
These results differ from other studies, with 88% of moderate social risk (21) . This higher percentage is possibly due to the fact that participants remain hospitalized longer, and social risk may be involved in the longer length of hospitalization.
A lower anxiety level was observed than in other studies, in which 52% was found (21) . This difference can be due to the fact that this research involved patients with long hospitalization lengths, which may provoke greater anxiety.
In the instrument used, the most frequent affirmative answers are related to the appearance of vegetative symptoms and health concerns. The scale itself may be hiding the results as, when talking about patients hospitalized at a tertiary care institution, vegetative symptoms may be due to the disease itself questions and concern with the mere fact of being hospitalized. On the other hand, high psychotropic consumption may be reducing sample patients' actual anxiety levels, which the abovementioned article assesses (21) .
Discrepancies were also observed in the assessment of depression levels. More than half of the interviewees seems to suffer from some kind of depressive disorder, against only 23% in the other study (15) . It should be highlighted that one-third of the present sample is taking antidepressants, an aspect not taken into account
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in the cited study. One very important point that should be considered, though, to assess depression in elderly patients, is family dynamics and the environment they live in, which is modified in the hospital context, in line with other studies (23) (24) . In the present study, most patients answer that they feel slowed down and have little energy, which could be due to the symptoms themselves that motivated the hospitalization.
Based on comments about the Anxiety and Depression Subscales of the Goldberg Scale, it is concluded that another scale should be used that would better assess the emotional status of elderly people hospitalized in an acute care facility.
The analysis of results reveals that variables like age over 80, living along or in a retirement home, high dependence level and presence of social risk could be influencing a longer length of hospitalization.
In a published study with similar characteristics, an association was found between physical dependence and length of hospital stay (25) . The analysis of the present research variables showed, for some of them, a trend towards longer hospitalization, but without statistical significance. Therefore, further research would be useful to clarify this possible association.
Finally, statistically significant differences were found between the cognitive status and the length of hospital stay, possibly due to the patient's great cooperation and the desire itself to overcome the acute phase of the disease that motivated the hospitalization.
Conclusion
Altered cognitive status increases the length of hospital stay for older people in acute care hospitals.
